
THIS IS A SAMPLE APPLICATION TO ASSIST YOU WITH PREPARING YOUR 
PROPOSAL. PLEASE DO NOT SUBMIT THIS FORM AS YOUR APPLICATION. YOU 

MUST USE THE APPLICATION AVAILABLE ONLINE. 

Contact Information – See MT Jobs for Teachers Template 

I am applying for funds as Drop down box: an existing GMM community; a new GMM initiative 

 

APPLICATION FOR EXISTING GMM community 

GMM community Drop down box listing them all 

I have watched the GMM webinar Check box; yes must be checked before they can continue 

 

1. Program Need  Please fill out the following table; this data can be retrieved at OPI by contacting 

Andy Boehm at … 

School Drop Out  Graduation    

      

      

      

      

 

2. Data Observations  What key insights do you derive from looking at your data, and how is that 

influencing the focus of your GMM plan? (500 characters) 

3. Additional Observations  Is there anything else you’d like to add regarding program need? 

(Optional – 500 characters) 

4. GMM Goal What are your GMM goal(s) for 2012 (numerical, qualitative, etc) (500 characters) 

Option to include: Reduce the number of students who drop out by ___ ; increase the number 

of students who are credit deficient by ____ ; build ____ new community/business/school 

partnerships; have ___ students take the I Pledge to Graduate; institute/strengthen the 

following interventions: (advisories, attendance monitoring/follow-up, early warning systems) 

5. The following activities are eligible for GMM funding. Please check which boxes you plan to 

use GMM funds to support, and provide budget allocations.  

 School or Non-School staff time to convene GMM partners  $ ____________________ 

 School or Non-School staff time to coordinate GMM activities $ ____________________ 

 School staff time to coordinate school-based GMM activities $ ____________________ 

 Program expenditures to promote GMM initiative   $ ____________________ 



 Program expenditures to promote I Pledge to Graduate event(s) $ ____________________ 

 Program expenditures for ongoing professional development $ ____________________ 

 Other         $ ____________________ 

       TOTAL Request: $_____________________ 

 

6. Please describe how you plan to use the funds for the activities identified above Drop box for 

each activity; text box (1000 characters) 

7. Capacity Please provide a list of individuals and organizational affiliations who have formally 

agreed to support this application. The first three are mandatory for application. Option for 

more lines to be added. Option to mandate a business, community organization & student rep. 

______________________________________________ School Board Chairperson  

______________________________________________ District Superintendent 

______________________________________________ High School Principal(s) 

______________________________________________ ____________________________ 

______________________________________________ ____________________________ 

______________________________________________ ____________________________ 

8. GMM Plan Please upload your existing GMM plan, or use the GMM plan template available 

online 

9. Timeline Please upload your existing GMM timeline, or use the GMM time line available online 

10. GMM Team Please upload your existing GMM team members 

 

 
 


